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F ibromuscular dysplasia (FMD) is a nonatherosclerotic vascular disease that most commonly affects the renal, carotid, and vertebral arteries. 1 Renal FMD is associated with renovascular hypertension, and patients may be referred for revascularization, generally with balloon angioplasty. We report a series of 2 patients with renal artery FMD who developed stent fracture.
Patient 1
A 16-year-old girl was seen for a second opinion on renal FMD. Hypertension was diagnosed at the age of 13 years and initially treated medically; however, bilateral renal artery angioplasty was subsequently performed for poorly controlled blood pressure. She subsequently underwent placement of a drug eluting stent in the right renal artery for restenosis. Although she initially improved, there was gradual worsening of her blood pressure control. Noninvasive testing was consistent with severe restenosis of the right renal artery stent. Renal arteriography revealed a severe stenosis estimated at 80% in the right renal artery (Figure 1 ). There was severe narrowing noted at the ostium, resulting in a 70 mm Hg gradient across the lesion. Intravascular ultrasound confirmed stent fracture as the cause of narrowing (Figure 2 ). The patient was referred for aorto-renal bypass grafting with venous conduit and did well postoperatively.
Patient 2
A 41-year-old woman was seen for a second opinion on renal FMD and multidrug-resistant hypertension. She developed hypertension at the age of 30 years, requiring multiple medications. Because of poor blood pressure control, she ultimately underwent angiography, which demonstrated medial fibroplasia for which angioplasty with overlapping stent placement was performed ( Figure 3 ). Blood pressure improved initially, but gradually worsened during the following year with recordings as high as 220/130 mm Hg on 6 medications. Duplex ultrasound revealed markedly elevated velocities within the right renal artery. Selective right renal angiography demonstrated 2 areas of significant narrowing and deformity of the stents (online-only Data Supplement). Intravascular ultrasound confirmed these findings and a likely stent fracture in the middle and distal segments of the stents (Figure 4) . The patient underwent aorto-renal bypass grafting with venous conduit with improved control of her blood pressure, although she required subsequent endovascular procedures for bypass graft restenosis.
Discussion
We report on 2 patients with renal FMD who developed complications of renal artery stenting, namely restenosis and stent fracture, ultimately requiring surgery. Both patients had long 
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segment renal artery stents placed and had marked right renal artery mobility as contributing factors to restenosis and stent fracture.
The renal arteries are frequently involved in FMD, affecting ≈80% of FMD patients who undergo renal imaging studies. 1 Renovascular hypertension related to FMD is common, and treatment of hypertension with balloon angioplasty may be effective in curing or better controlling blood pressure in select patients. 2 Anecdotal case reports have reported stent fracture because of the compression of the renal artery by musculotendinous fibers originating from the diaphragm. 3 Another contributing factor is significant mobility of the kidney (nephroptosis). Although this can occur in all patients, severe nephroptosis has been shown to be more common among patients with renal FMD. 4 Increased kinetic stress applied over the stent struts may lead to both reactionary intimal hyperplasia and metal fatigue resulting in-stent restenosis and fracture. Balloon angioplasty remains the mainstay of endovascular therapy for renal FMD, in contrast to severe atherosclerotic renal artery stenosis for which stenting has become the standard approach. For patients with renal FMD, stenting is generally reserved for cases in which angioplasty has failed or when required to manage renal artery dissection. If renal artery stenting is required, the potential for nephroptosis with subsequent mechanical stress on the stent should be considered in determining revascularization approach. Long areas of stenting should generally be avoided. Surgical revascularization remains a viable therapeutic option for patients with renal FMD with extensive disease not amenable to angioplasty.
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